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‘. " FORMD ) f . o ’ i OMB APPROVAL
B | - UNITED STATES | "1 | OMB Number: 3235-0076
SECURITIES AND EXCHANGE comwss Expires: April 30, 2008
| Washington, D.C. 20549 Estimated average burden )
hours per response 16.(|JO
FORM D WO\
\\\\\\\\\\\\\ NOTICE OF SALE OF SEC /_SEC USE ONLY
\\\\\\\\\\ PURSUANT TO REGULATIO Prefix Serial
: SECTION 4(6), AND/OR :
UNIFORM LIMITED OFFERING EXEMPTIONY)/ IDATE I °
| , + L B

Name of Offering . ([ check if this is an amendment and name has changed, and indicate change )
Sale of Limited Partnershlp Interests in Sonar Institutional Fund, LP

Filing 'under (Check box{es) that apply). LJRule 504 [JRule505 [ Rule 506 DISection 4(6) [JULOE
Type of Filing: D New Filing Amendment | .

' | A. BASIC IDENTIFICATION DATA ‘
1. _Enter the information requested about the issuer : |

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change } .

Sonar Institutional Fund, LP I I )

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
75 Park Plaza, 2" Floor’ Boston, MA 02116 617-956-3800

(if different from Executive Offices) .
> PROGESSED
Type of Business Organization j - '

Address of Principal Business Operations (Number and Street, City, State, Zsp Code) il'ellephc;me Number (tncluding Area Code)
Brief Description of Business - ' J
Investments in Securities
[J corporation . [ limited partnership, already formed E]other (please specify): DEC 1 8 2005
{1 business trust [ limited partnership, to be formed THOMSON.

oo MONTH _ YEAR Co l\dIAN L
Actual or Estimated Date of Incorporation or Organization: 4 l I[Actual ) O Esllmatl CiA

Jurisdiction of 1ncorp0rat|on or Organlzation {Enter two- letter U.S. Postal Service abbrewatnon for State:
! : CN for Canada; FN for other foreign junsdlcllon) D|E

General Instructions ' bt

Federal: : i

Who Must File: All issuers making an offering of securities in refiance on an exemption under Régulation D or Section 4(6), 17 CFR
230.501 ef seq. or 15 U.S.C. 77d(6). .

When To File: A notice must be filed no Iater than 15 days after the first sate of securities in the oﬁenng A notIce is deemned filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at lhe address given below or, If received at that
address after the date on whrch it is due, on the date it was malled by United States registered or certifi ed mall to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C! 20549 I

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually s1gned Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

i !

Information Required: A new filing must contain all information requested. Amendments need only repon l.he name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information prevnousiy supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

'
|

. Filing Fee: There is no federal filing fee,

State: _

.This notice shalt be used to mdncate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securiues
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This nollce shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

. ATTENTION : i

Fanlure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to f‘ le the
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption is predu:ated on
the filing of a federal notice. '

. Persons who' ;respond to the collection of information contained in this form are not required
SEC 1972 (6-02). to respond unless the form displays a currently valid OMB control number 10f8
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[ X -A. BASIC.IDENTIFICATION DATA i IE : - ‘
2. Enter the information requested for the following: , '
¢ Each promoter of the i |ssuer if the issuer has been organized within the past f ive years Each beneficial owner having the
power to vote or dlspose or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executwe officer and director of corporate issuers and of corporate general managing partners of partnership

I
:
'
i

issuers; and
. Each_jge_neral and manabing partnership of partnership issuers. b
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer | U] Director General and/or

I o Managing Pariner

Fuli Name (Last name first, if individual) : :
Sonar Capital Management, LLC o

Business or Residence Address (Number and Street, City, State, Zip Code) , |
75 Park Plaza, 2"‘; Floor Boston, MA 02116
Check Box(es) that Apply: Ij—Pro_rnoter [L) Beneficial Owner BJ Executive Officer E] Director O General and/or

Managing Partner

Full Name (Last narrre first, if individual) ,

Druker, Neil § ‘
Business or Residence Address (Number and Street, City, State, Zip Code) '
75 Park Piaza, 2™ Floor Boston, MA 02116 !
Check Box(es) that Apply: 1 ] Promoter [] Beneficial Qwner d Executive Officer l:l Director U General and/or
, it Managing Partner
Full Name (Last name first, I|f individual) ; i ; {
Purdy, Thomas - :
Business or Residence Address (Number and Street, City, State, Zip Code) i .
75 Park Plaza, 27 Floor Boston, MA 02116 o
' !
Check Box(es) that Apply: ; J Promoter  [] Beneficial Qwner B Executive Officer ] Director [ General and/or

! i ' . Managing Partner
. Full Name (Last name first; if individual) i |
Johnson, Robert . = |

Business or Residence Address KNumber and Street, City, State, Zip Code)

75 Park Plaza, 2" Floor Boston, MA 02116

Check Box(es) that Apply: - O Promoter X Beneficial Owner ] Executive Officer | [J Director [J General and/or
M .

! : ) : Managing Partner
Full Name (Last name first, if individual} :
Aurora Limited Partnership

Business or ReSIdence Address N (Number and Street, City, State, Zip Code) :
227 West Monroe Street, t’a‘Ol Floor, Chicago, lllincis 60606 S : *

Check Box(es) that Apply: 1] Promoter Bd Beneficial Qwner [J Executive Officer] [ Director L] General and/or
) ' ' Managing Partner

Full Name (Last name first, if individual) |
Blue Rock Capital Fund, LP I !

- Business or Residence Address * {(Number and Street, City, State, Zip Code) i
© 3915 IDS Center, 80 South 8" St., Minneapolis, MN 55402 . P
' )
Check Box(es) that Apply: T Promoter Beneficial Owner [J Executive Ofﬁcerf' i [] Director [J General and/or
|

Managing Partner

Full Name (Last name first, if individua!)
The Weatherlow Fund |, L..P.

Business or Residence Address {Number and Street, City, State, Zip Code}
1560 Sherman Avenue, Suite 1255, Evanston, IL 60201

v

Managing Partner

Full Name (Last name first, if individual)

| ! (
Check Box(es) that Apply: DPromoter [ Beneficial Owner O Executive Ofﬁce]r | [ Director * B] General and/or

+

Business or Residence Address . (Number and Street, City, State, Zip Code) ! i

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) *
1 s i
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f A . 'B. INFORMATION ABOUT OFFERING |

; : o Y N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this|offering? Des
Answer also in Appendix, Column 2, if filing under ULOE. |
2. What is the minimum investment that will be accepted from any individual? ‘ $ 1,000,000
1
3. Doesthe offerlng permit joint ownershlp of a single unit? ' IE?S NDO
4. Enter the mformat:on requested for each person who has been or will be paid or given, dlrectly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of secuntnes in the
offering. If a person to be listed is an associated person or agent of a broker or dealenregnstered with the SEC
and/or with a state or states, listthe name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, if mdmdual) ‘
N/A " | :
Business or Residence Address (Nu;'nber and Street, City, State, Zip Code) o
Name of Associated Broker or Dealer '
States in Which Pérson Listed Has éolicited or Intends to Solicit Purchasers ’
{Check “All States” or check individual States)........cccocrir i e e e e e [J All States
(Al O A O A 0 AR Qg rcad cod cend ped ogdmre O A0 H) O | o
g N O (A O ks O Ky B3O A O el oiO majOml O mNO st O mo) O
MO w0 O NnHO O mnmO w1 QO neyO NopfOoH O ok O [or O (Paj| O
Ry [ fscp O qsop-01 MO mxp 0 unil pmd vaO walOmwviO w)d w0 PRl O
Full Name (Last name first, if individual) oot
B | } ' 1
Business or Residence {\ddress (NL,'tmber and Street, City, State, Zip Code) Lo
' | ' :
» Name of Associated Broker or Deallt'ar b
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’ Lo
(Check “All Statés” or check |nd1wdua! R = 1T T USSP PP SPUPRS SO S SRS [ Al States
AU O KO A0 WO cad [cod end o0 oldar O ead ) O o O
| i g g A d kg Kvid a0 MMEJO mojQ A By O w3 msp O mo O
| MTITEH N3 w3 Qg B nmO WO NGO o) Qo0 o0 {or] O PA] O
| Ry O (s 0 [(sop 0 (N0 [ 0O [un O (vi {0 [va ] [wa D [Wv] O wy) 00 wyyO [pR] OO
‘ Full Name {Last:name first, if individual) L :
7 [
‘ Business or Residence IAddress (Number and Street, City, State, Zip Code} :
' [
‘ Name of Associated Broker or Dealer o
i i
‘ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o
(Check “All States” or check individual States).... . 'D All States
I A0 A O (Az1 O AR O [CA EI {COI El [CT] O eeg0d ©ec Odmrm O wad mw O i O
| ) g v O py O O kO B MMegd mopQd (va Oy O O sy O Mo O
MO N0 mnwviO nHO O O WO NDO (NopBdoH 0 ok O [or O PA O
RN O Q0O o M d maQgd wngd vnogd vald waQmpwaQd wy) O wyy O PR O
(R O s8¢} 1 O mwviQd PRI O

sopd N O mg 0O wnBb vnO vaO wa Owv0O wy

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Ell C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS, ..
o - ‘ l i [
1. Enter the aggregate offering price of securities included in this offering and the total amoun't

already sold. Enter "0™if answer is “none” or “zero.” If the transaction is an exchange offenng,
check this box [] and indicate in the columns below the amounts of the securities offeredlfor (

exchange and already exchanged
' [ ! Aggregate Amount Already
Type of Security 5,‘ i | ’ Offering Price Sold
ST A OSSP 3 $0 $0
Equity .....0......... ' ................. : .................................................................................... .. ' $0 $0
1 EI Common ] Preferred ‘
Convertlble Securities {(including warrants) L. b . $0 $0
Partnershrp Interests ’{ : $80,040,000 $80.040.000
Other (Specify | SO SRL _ 0 $0
(Specify | ) e % 80
Total S R U U U ORI SR . -$90,040,000 $90,040,000
Answer also in Appendix, Column 3, if filing under ULOE. \ , ' !

2. Enter the number of accredited and non-accredited investors who have purchased securities i in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule ! Number of Doll%f: Aﬁmunt
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchades
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.” |

Accredited Investors OV OU TP IUSUPTUTOON devesesesenaeteaes I ; 1 $90,040,000
Non-accredited Irwestors !: : 0 . S0

Total (f'orf‘llng under Rule 504 only) ,: l _ $_

., Answer alsoin Appendlx Column 4, if filing under ULOE. ’ | '

3. Ifthis filing is for an offenng under Rule 504 or 505, enter the information requested for all

securities sold by the issuer, to date in offerings of the types indicated, in the twelve (.12)
months prior to the fllrst sale of securlttes in this offering. Classify securities by type listed in
Part C - Questlon 1. [ | .
’f “‘ I , Type of Dollar Amount
Type.of offering ! : ‘ J Security Sold
Rule 505. ' . 3 .
Regulation A N $
Rule 504. , $
Total...i ; S
4. a. Furnlsh a statement of all expenses in connection with the issuance and drstnbutron of the
securities in this offerlng Exclude amounts relating sclely to organization expenses of the l : .
issuer. The information may be given as subject to future contingencies. If the amount of an .
expendrture is not known furnlsh an estimate and check the box to the left of the estimate.
Transfer Agent s FBES. 1ottt eieeme e e e aetet et et st e s ee e ee et et on e fl .................. SR ]
Printing and Engravmg Costs. " ............................. (] so
Legal Fees..... f ..................................................................... SSTTTTTRTTOTOTURITY, SO0 SO e e
Accounting Fees !
. Engineering Fées. : [J so
Sales Commrssrons (specrfy finders’ fees separately) f .................................... ..Oso
_ Other Expensels (identify) | _ ||!J .............................. O so
Total ................. ettt ettt ettt et et e e eaea s emsr st sttt ee e eaeeren e eneneanaenes JIIII ................ v £ $15,000
b. Enter the dlfference between the aggregate offering pnce given in.response to Part C- f
Questron 1 and total expenses furnished in response to Part C - Question 4.a. Thls [
difference is the “adjusted gross proceeds to the issuer.” ...........cccoecvvveeveee L e $90,025,000
. !
} : |I :
1 = . |
Hy I [
. S : | ‘
! 1 \ I
' ! |
| ~ :
N l r |
S |
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! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND|USE OF PROCEEDS ]

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be -
used for each of.the purposes shown. If the amount for any purpose is not known, fumish an
eslimate and check the box to the Ieft of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4. b

f

above. { :
b ! g Payments to
, Officers,
, Directors, & Payments {o
' Affiliates . Others
Salaries and fees .................. OO OSSO ORI OPPEN: oo .l" [Js0 [1%0
F’urchase..of FEAI BSALE. 1..vuviriececcrercet sttt rebe et I ...... EI $0 3 $0
PurchaseI: rental or leasing énd instaliation of machinery and equipment............... .... e EI $0 O %o
Constructlon or leasing of plant buildings and faciliies ..o .. O so Oso~
Acquisition of other business (including the vatue of securities involved i in this offerlng !
that may be used in exchange for the assets or securities of another issuer pursuant .
0 8 MBIGEIY ot et s e st e st e se e b e bssaesbesbeseesssteseesesbeseanssbasaassnbasnsnsstens Lo, [ so ]
o
Repayment of iﬁdebtednes"s ................................................................................... ’ SR T 1] O so
' . |
] t .
Working capital.................. Ceeerereereareranaeer e e rate et et aaateeareanteaneeneataentennnaenennennnn ! ceeennen, ] 80 [ so
Other (specify): Investmen_'ls Y SECUMLBS. .ocvevveeeeeeeeeeeeeee e sangasssaseenea) I ' ...... - 3%0 B4 $90,025'000
Column TORAIS et ee ettt na e sas e ’ ...... <[ 80 © [ $90,025,000
Total Payments Listed (coiumn totals added) ..........ccceerervecce e /: ........ = $90.025.000
SR ... D. FEDERAL $IGNATURE: ] Co '- < ]

!
The issuer has duly caused this notlce to be signed by the undersigned duly authorized person If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Secuntles and Exchange Commission, upon wrltten '

|
|
|
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) . Signature ;. |Date
Sonar Institutional Fund, LP , W\ e 12 /6 /05
= E T .
Name of Signer (Print or Type) - Title of Signer (Print or Type) .
Neil Druker . : President and CEO, Sonar Capital M'an_agerlhent, LLC
- —
i .
' ' i
. o .
. i
ATTENTION o
. Intentional mié-_,'statements or omissions of fact constitute federal criminal \?iojatiqﬁns. (See 18 U.5.C. 1001.) - I

B81039021.14 ' ' 50f5




i o | ( i
- i ) ' R
. Coi i Lo E. STATESIGNATURE =~ |t | ‘ : C [ 4
1. Is any party descnbed in 17 CFR 230.252(c), (d), (e} or () presently subject to-any dlsquallt"catlon Yes No
prowsmns ‘of such'rule? .' i 0o @ N
,' i See Appendix, Column 5, for state response. : : '
. 2. The undermgned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
: . notice on Form D (17 CFR 239 500) at such times as required by state law i | )
The undersigned i issuer hereby undertakes to furnlsh to the state administrators, upon written request, information fumished

l |

by the issuer to offerees !
The under&gned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

4. ‘
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is fi led and understands that the issuer ¢laiming
the availability of this exemption has the burden of establishing that these condmons have been satisfied.

The issuer has read this notlf cation and knows the contents to be true and has duly caus?ed this notice to be signed on its

A Y
behalf by the under5|gned dluly authorized person. )
{ssuer (Print or Type) I ! Signature Date|
[ ! - i 1 / /

Sonar Institutional Fund, LP !

N Y/ a | Rl
Name (Print or Type) . : Title {Print or Type) _ J .
Neil Druker ! ! J President and CEOQ, Sonar Capital Management, LL.C

_ : [

]

i
|
i
o
I
I||
|
i

Instruction: |
Print the name and tltle of the S|gn|ng representative under his signature for the state pomon of this form. One copy of every nonce on
Form D must be manually S|gned Any copies not manually signéd must be photocoples of the manually signed copy or bear typed or

printed s:gnatures
' I
o
! |
i
[
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APPENDIX - | | 1 : |
' .

1 2 I | 4 AT 5
' ' v Disqualification
Intend to sell |  Type of Security - o under State ULOE
to non- and aggregate : . (if yes, attach
accredited _ offering price Type of investor and | ' explanationIof
investors in State offered in state amount purchased in State - : waiver granlgd)
{Part B-item1) _ (Part C-ltem 1) ‘(Part C-item 2) by ] (Part E-ltem 1)
' ! Number of Number of Non-
; : Accredited Acc:redited I
State| VYes No ‘ Investors Amount lnves_tors Amount Yes No
Al O | O S | s o | D
| O | O S l s 0 O
Az | O} O ' s__ | S = 0
AR O O s__ f S O O
ca|l O | O S__ I T O 0
col O | O S__ | S__ 0| D
ct| O | O $__ F S___ O O
E| O | O $___ - [ $ O | O
oc| O | O S | ! s | O O
FL) O | O $__ [ S D O
Al O | O I $ | i $ O | |0
| o | O . S _ . |s—— | .0 | |0
ol O | O | | $ I D | |O
. ,, Limited Partnership '
L O X Interests - 4 $68,340,000 0 . $ | !IE
. $68,340,000 : .
N | O | O | S o s 0. |3
A | O | O | S__ | ‘s | O |]O
ks | O | O ! $ | . B o | |o
k| O | O ' $ vt s O |0
LA | O | O S__ s O |0
ME| O | O | S . $___ ; O
‘ . Limited Partnership Al
MD O b |interests - $2,200,000 ! $2.200.000 | o S—— 0 k<
Mol O | O | | $ | $ O O
m| O | O : S | S__ O |0
Limited Partnership T :
MN | O X Interests - 1 $10,100,000 ‘ 0 $ O X
$10,100,000 ‘ )
mMs| O | O S____ | S____ 0 O
mo| O | O ' 5__ P 5. O || O
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. I
2 . - | . . .
, . ,

T | " APPENDIX fr : |
: o J

* i 2 — 3 | 4 b S
, ‘ ‘ Disqualification

Intend to sell’ Type of Security Lo under State ULOE

tonon- and aggregate Lo (if yes, attach

accredited offering price Type of investor and . explanation clif

investors in State offered in state amount purchased in State . waiver granted)

(Part B-ltem1) (Part C-ltem 1) (Part C-ltem2) | (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited’ .

State| Yes No Investors Amount Investors ' Amount Yes No
MT | O | O s R I O m
N | O | O S__ | s 0 i
nv | O O s || s | O | m
i N[O | O S |- s._ | O | m
| NG| OO } s___ O [
N ) O O | S | S__ O M
v D | ® e | wean | | | s | 0 | &
ne | O O | s [ S___ O 0
N [ O O 5___ | s__ | O | @
oH | O | O s _ | s - O |O
ok | O| O S I I O =
or | O | O | 5___ v s | O | O
PA | O | O s | s O m
R | O| O $__ | S o | O
sc| O| a |- $_ | 5___ O | 0
so | O| O S | s O O
™w | D | O S__ B S O 0O
x| 0| O ! S | s 0 ]
urT | O | O $___ S s 0 i
vi | O | O s I - S O | |0
va | O | O . S__ R I S o | |O
WA | O | B | iieresss 5850000 | 000 | jo ' s | O)®
wy | O | O B S___ | . s___ | o ||o
wo| O O | S b s 0 O
wy | O[O : S_ | I o |0
PR| O O | | N A o ||O
oer | O | B |iiorosts -Pésg??%rg.tz)igo 2 53,700,000 ' TIO | — O ’ =
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